Research on the effect of TCHs is mixed. Evidence of positive outcomes for children from TCHs has been provided in a number of studies (Behrens and Satterfield, 2006; Handwerk, Huefner, Ringle, Howard, Soper, Almquist and Chmelka, 2008) and research reviews (Knorth, Harder, Zandberg and Kendrick, 2008; Bettmann and Jasperson, 2009 ). Some researchers have reported more varied findings on the impact of TCHs (McCurdy and McIntyre, 2004; Boyd, Einbinder, Rauktis and Portwood, 2007) . Other authors, again both in discrete studies (Little, Kohm and Thompson, 2005; Andersson, 2007) and research reviews (Frensch and Cameron, 2002; Montgomery, Gardner, Bjornstad and Ramchandani, 2009) , have gone further and argued that TCHs have little or no effect. This has led a number of authorities to conclude that the evidence base as to the effect of TCHs is, overall, not well developed (Smith, Duffee, Steinke, Huang and Larkin, 2008; Butler, Little and Grimard, 2009 ). Butler et al, for instance, say of residential treatment that 'its efficacy remains largely unsupported ' (p.75) .
A further substantial issue with the research literature is that there are very few studies from outside the US (Hair, 2005) . It has been widely reported that there is only one study of a TCH in England, which is the account of the Caldecott Community by Little and Kelly (1995) . Contrary to these claims, there is other research, such as Gallagher, Brannan, Jones and Westwood's (2004) examination of educational provision for children in a TCH, but such work, whether in England or any other country, except the US, is rare (Gallagher and Green, 2012) .
There have been many calls from policy, practice and research quarters for TCHs to be evaluated;
to assess the quality of the service they provide and to determine the effects of this service on children's outcomes (Boyd, Einbinder, Rauktis and Portwood, 2007; Hair, 2005) . As suggested above, though, there has, in general, been little effort invested in assessing TCHs, either through one-off evaluations (of individual establishments) or via more extensive research studies. This is part of a more general failure to evaluate interventions with children post-service (Brown and White, 2006) . This paper, and the research upon which it is based, stem originally from the desire of the owners of an organisation providing therapeutic residential care to children to evaluate the service they had, and were, providing. The organisation had been in operation for a fairly lengthy period and had cared for a relatively large number of children. Many of these children had left the TCH and some of them several years ago. This meant that the owners of the TCH had an opportunity to gauge the outcomes of former residents after a relatively long period of time had elapsed, and thereby measure them in a quite meaningful and substantial way. The ultimate aim of the owners, in initiating this evaluation, was to identify ways in which their service to children could be improved, which might, in turn, enhance their outcomes. This study does, however, also go some -albeit modest -way towards addressing the general dearth of knowledge that surrounds TCHs. More specifically, the paper contains data on outcomes in respect of children who had been placed in a TCH; outcomes are examined from a wide variety of perspectives; and the TCH was outside the US (in England).
The setting and residential model
This paper is based upon seven therapeutic children's houses, all of which were run by a single, private sector organisation, that will, for the purposes of this paper, be referred to under the pseudonym of The Orchards. All of the houses were geographically and operationally separate from one another. There were 3-5 children in each house. Of the seven houses, five were mixed sex and two were single sex. Each house had a fixed team of staff comprising one manager, one deputy manager and a number of residential social workers. The staff-to-child ratios were high with 3-4 adults on duty at any one time during the day and two of these sleeping in the house overnight.
The Orchards provided what was referred to as an 'integrated model of care' (Rymaszewska and Philpot, 2006) . This model comprised three major and strongly inter-linked components: therapeutic parenting, formal therapy sessions and life story work (LSW). The therapeutic parenting provided by the staff was designed to give the child not only the 'physical environment of an ordinary [family] home' but also to 'fill gaps in the provision of nurture and attachment of which these children have been so severely deprived' (Pughe and Philpot, 2007) . The staff were responsible for all aspects of the children's care and the running of the house. This included the children's physical and emotional well-being; taking them to and from school, and any other activities they might be involved with in the community; liaising with other professionals, such as social workers, and family members; and undertaking practical tasks such as cooking and cleaning.
Each child had a key carer within the staff group, who had particular responsibility for their care.
There were no other workers, for example domestic staff, employed in a house. Almost all of the children attended schools in the community and each child was accompanied in school by a support worker, employed by The Orchards, who would assist them with their education and help deal with any issues if they arose. One of the principle aims of the owners of The Orchards was to ensure that the children's lives were as 'normal' as possible and this embraced making each house like a family home. Despite this, the children were -primarily because of their highly sexualised behavioursubject to considerable supervision. Children were, for example, not allowed into one another's bedrooms; there were alarms on bedroom doors to monitor children's movements; and children were always accompanied when they engaged in any community-based activities.
The therapy sessions the children were provided with were based upon play and the expressive arts (Rymaszewska and Philpot, 2006) ; namely, play, music, art, dance and drama. A therapist, when working with a child, would seek to occupy the 'space' between the child's 'inner and outer world' (Tomlinson and Philpot, 2008, p.72) . As unconscious images, in symbolic form, began to emerge from the child, in the course of these sessions, so the therapist would attempt to build a relationship with the child. This would enable the therapist to explore the child's inner world, and in particular the harmful experiences of her past. As Tomlinson and Philpot (2008) point out: 'it is the task of the therapist to help the child unravel her confused and overwhelming feelings, to contain her as she does so and to help her externalize those feelings so that they cease to have power over her ' (p. 72) .
Each child received one-to-one therapy sessions on a weekly basis. Sessions lasted one hour and they were provided for the whole of the time the child was at The Orchards.
The LSW the children received was designed to give them a much better knowledge and understanding of their lives before they came to The Orchards, but also to act as a therapeutic tool.
Although LSW is quite common among children in residential care (McKeown, Clarke and Repper, 2006) and LAC more generally (Ryan and Walker, 2003) , there was, within The Orchards, a 'deeper, richer and more detailed approach' taken to this work than is usually the case (Rose and Philpot, 2005) . A dedicated and trained group of workers was employed by the organisation to carry out LSW. The life story workers met the people who had cared for or worked with the child in the past; they collated information from a wide array of records, such as social work files and court reports; and they liaised with the child's current carers and workers. This was the foundation of quite intensive work, including conversations, with the child through which a variety of resources, such as life story books, family trees and ecocharts (Tomlinson and Philpot, 2008) , were created. LSW sessions would generally be held with a child on a fortnightly basis, with each child receiving 36 sessions over an 18 month period.
The model upon which The Orchards is based is informed by four major theoretical positions: Bowlby's (1969) attachment theory, and subsequent work by Howe, Brandon, Hinings and Schofield (1999); Maslow's (1943) hierarchy of needs; Freud's (1901) theories of psychoanalysis, and later work by Klein (1932) , Plaut (1979) and Shengold (1988) ; and Piaget's (1951) theory of cognitive child development, with successive refinement by Erikson (1965), and Sutton-Smith and Herron (1971) .
According to Bowlby (1969) , children from a very early age must experience a loving and nurturing relationship with at least one primary caregiver if they are to develop emotionally and socially.
Some children do not have such experiences, whether this is through prolonged separation from or loss of their caregiver(s), or their caregivers being otherwise unavailable, as a result of, for example, their being abusive or neglectful to the child. Such children can find it very difficult to form relationships, can be withdrawn and exhibit various other kinds of problem behaviour, all of which can continue through their adulthood. Therapeutic parenting is based upon the belief that children with such attachment issues can be re-parented by professional caregivers (Lanyado, 2003) .
Through this parenting, they are enabled to attach first to their key carer, but then other adults and children, thereby enabling them to undergo the emotional and social development that they have missed out on previously. Maslow (1943) argued that there is a hierarchy of needs that all human beings seek to satisfy. If any given need is not met, then an individual will be unable to move on to fulfil any higher level need.
All of the children placed at The Orchards had not had their second level 'safety needs' met and some had not had even their first level 'physiological needs' satisfied. Therapeutic parenting was designed to ensure, first, that the child's most basic needs (for survival and then safety) were met, and secondly that the child could progress, over time, to have each of their successively higher needs met. Freud (1901) held that the mind consisted of the conscious and the unconscious, and that the latter was the location of a person's distressing thoughts and feelings. He reasoned that conflict between the conscious view, or 'reality', and unconscious (repressed) thoughts resulted in psychological problems for the individual. He further contended that counteracting the deleterious effects of the contents of the unconscious mind could be achieved by bringing this material into the consciousness, through psychoanalysis and psychotherapy. Children in The Orchards were given therapy in the belief that this would help them deal with the deep-seated emotions (trauma) they experienced as a result of their maltreatment. Piaget (1951) thought that children's cognitive development was determined not only by biology but also their interaction with the world, much of which was manifest through the medium of play. Both Piaget (1951) and Klein (1997) felt that play was an external expression of what was going on in the child's inner world and could be used to tap into their thoughts and feelings. Later work by writers such as Erikson (1965) , Winnicott (1968) , and Sutton-Smith and Heron (1971) developed and reinforced both the general importance of play in the lives of children but also its role in therapy. It is on the basis of this work that The Orchards chose to utilise play therapy as its major form of psychoanalytic intervention with children. Maslow (1954) claimed that people's fifth level need was cognitive: the requirement to have knowledge and understanding both about themselves and their world. The children placed at The Orchards tended to have had extremely chaotic and complex lives, both in their family homes and whilst in care prior to coming to The Orchards. Invariably, this experience had started early in their lives and had characterised much of their subsequent childhood. As a result, their appreciation of what had gone on in their lives was either absent, patchy or distorted. The belief in The Orchardsin line with Maslow's theory -was that children would not be able to fulfil their higher level aesthetic and self-actualization needs unless these cognitive needs were met i.e. until the children acquired an accurate and thorough knowledge and understanding of their lives to date and in particular who they were. This was the basis of the LSW that was carried out within The Orchards.
There were two major strands to the way in which therapeutic parenting was designed to impact on the children's outcomes. First, the staff at The Orchards undertook to care for and nurture the children, thereby providing them with an opportunity to make an attachment to a parent/carer figure and to progress emotionally and socially. The benefits of these attachments should then have been reflected in the children's emotional and behavioural well-being in the longer-term. Secondly, the staff fulfilled a more conventional parent/carer role, providing the emotional and physical care, and structure, that every child needs. They endeavoured to support and facilitate the children in making positive choices in their lives, in areas that included their physical health, education and accommodation, and in avoiding harmful situations, such as substance misuse, criminal behaviour and early parenthood. Therapeutic parenting was also intended to impact upon family contact. The staff, by enabling children to attach to them, were providing them with an alternative source of care from that which they might have sought from some of their family members. The staff were also, in a more general way, seeking to provide guidance and advice to the children concerning family contact. The children should, as a result of this input, have been in a better position to make appropriate choices about family contact, especially when they were adolescents and even more so when they entered adulthood.
The therapy that was provided to the children was designed to address the trauma they had experienced and in doing so meet their emotional and behavioural needs. This should, in turn, have contributed to their longer-term emotional and behavioural well-being. It was felt, by the owners of The Orchards, that improvements in the children's emotional and behavioural development would increase their ability and motivation to achieve in respect of their outcomes more generally. This is in terms of making the positive choices and in avoiding the harmful situations listed above. In addition, therapy assisted the children in understanding the harm that had been caused to them by some of their family members and -by helping to address their trauma -it also meant they were more able to attach to the staff and other workers associated with The Orchards. This further strengthened their capacity to make appropriate choices in terms of family contact.
LSW was intended to have a direct impact upon two outcomes in particular: the children's emotional and behavioural well-being, and family contact. LSW gave the children an increased knowledge of all that had happened to them in their lives prior to arriving at The Orchards. They were able, through this, and with the help of the life story workers and other staff, to understand and analyse, and ultimately accept, their pasts, which in turn contributed to their recovery and assisted them in moving on with their lives. It was felt that the benefits of this intervention would be manifest in the children's subsequent emotional and behavioural well-being, and through this their other outcomes. The staff of The Orchards could not control what contact the children would have with their family members in the long-term (i.e. when they reached adulthood). The staff did, though, want the children to be in a position where they could make informed choices as to what contact it might be appropriate to have with these relatives, in respect of their own psychological and physical well-being. LSW, by providing the children with full, yet objective and balanced, information on their lives prior to coming to The Orchards, enabled them to be in a better position to make these choices.
Methodology
Most of the children placed at The Orchards had experienced sexual, physical and emotional abuse, and neglect. The majority had been maltreated in early childhood, and by one or more members of their family, and sometimes other people. This maltreatment was invariably severe, left the children traumatised and led to their becoming looked after. Typically, the children's first placements had been in foster homes but these had broken down because of their challenging (including sexualised) behaviour, after which they were placed in a series of other foster and/or children's homes, all of which were also eventually terminated. These children tended to be extremely vulnerable, such that they were a risk to themselves and/or other people. Many of the children acquired the label 'unfosterable' and eventually each of them was placed in The Orchards.
A total of 117 children had been placed in one of The Orchards' eight houses since it opened (in June 1991) and had left by the time the fieldwork for this research started (in January 2007) ( Table   1 ). The target sample was restricted to former residents who were at least 16 years of age and who had finished their final year of compulsory education (n=77). These inclusion criteria were chosen for two main reasons: first, to ensure that we had some established measures of educational achievement that would enable us to assess our respondents' outcomes in this area and compare these with those of their peers in the literature; and secondly, to minimise the risk of the research having any adverse effect upon the care or education which potential participants might have been receiving.
Approaches were made to the local authority children's services departments (CSD) that were last known to be responsible for the above 77 former residents. It was not possible to trace or contact 33 of these residents. There were three main reasons for this: there was now no social worker in the CSD that had knowledge of the particular individual; the relevant social worker did not wish to take part in the research; or the social worker had lost contact with the former resident. Of the remaining 34 residents, efforts to trace, contact and recruit them, resulted in 16 of them agreeing to take part in, and completing, an interview. The sample was composed of individuals in their late teens or early 20s (mean age 18.8 years; range 16-24 years) and was, in terms of ethnicity, overwhelmingly White (94%). The majority of interviewees were female (62.5%) and a small minority had moderate learning difficulties (n=2, 12.5%). Table 1 about here Most of the 16 young adults in the sample had been placed with the organisation at a relatively young age (mean 8.4 years, Table 2 ). The single largest group, accounting for one-half of all the young adults, had left The Orchards when they were aged 11-13 years (mean 12.6 years). The 16 former residents had lived in their TCH for what were, on the whole, fairly lengthy periods of time (mean 4.2 years). There was considerable variation as to when individual children had arrived at (1992 -2003) and had left (1994 -2006) The Orchards. Our sample includes young adults from seven of The Orchards eight eligible therapeutic houses. (There was a ninth house within The Orchards but all of its former residents would have been too young to take part in the study.) Table 2 about here All the data for this research was collected via interviews with the above young adults. The interviews were based upon a semi-structured interview schedule, which included questions on outcomes in eight major areas of their lives since leaving The Orchards. These comprised their emotional and behavioural well-being, physical health, education, accommodation, early parenthood, family contact, substance use and criminal convictions. There was usually one major question covering each of these eight areas. The questions were worded in a quite general way in order that they were not too intrusive or sensitive but at the same time would allow for follow-up prompts and probes to be used where necessary. The following are two examples of the questions that were asked: What qualifications did you get at school and since, and are you undertaking any studies at the moment? Who are the important people in your life now and have you retained contact with your family? Information from The Orchards' archives was used to trace the young adults. The young adults were approached initially either through their current or former foster carers or social workers, or they were contacted directly. If the person in question was under the age of 18 years, then the first approach was always to his or her social worker. All but one of the interviews were conducted in the young adults' current accommodation. The average duration of 
Our findings and their assessment in the context of the wider literature
In this section we take each of the outcome areas listed above in turn. First, we present our findings, based solely upon the 16 young adults whom we were able to get to take part in the research. The major focus here is upon these young adults' current outcomes. There are, though, some references, where appropriate, to our respondents' situation between the time they left their TCH and when they were interviewed. This information is made available in order to provide a fuller appreciation of their current outcomes. We then discuss our findings in the context of the relevant wider literature. There are three main types of literature against which our outcomes can be assessed: the general research on children from residential care; national birth cohort studies (NBCSs) that include representative cross-sections of people who have been in care; and general population surveys. Each of these literatures is drawn upon to ensure a comprehensive appraisal of our findings. This literature is primarily from England, in order that these comparisons are as valid as possible. Where there is a dearth of literature on a particular topic, then some limited use is made of literature from elsewhere in the UK and occasionally Eire. Some caution needs to be exercised in interpreting the results of all of these comparisons. This is for two main reasons: first, the ages of the participants in the literature are sometimes different to those of our sample; and secondly, there is considerable variation between the specific measures that were used in our study and those that are cited in wider research.
Emotional and behavioural well-being
All but one of our young adults felt that there had been positive long-term improvements in their emotional and behavioural well-being as a result of the care they had received whilst in The Orchards. (This discussion excludes substance misuse, which is considered later in this paper.)
They reported, between them, a wide range of specific gains but these clustered around the following themes: becoming more trustful and confident; being happier; being less fearful; and having greater control over their behaviour. The one exception, a 20 year old woman, claimed she was 'still screwed up' when she left her TCH.
Varying figures have been produced as to the rate of emotional and behavioural difficulties (again, excluding substance misuse) among other former care residents but overall it appears that a sizeable minority of them experience such problems. This is evident in surveys of care leavers (Saunders and Broad, 1997; Ward, Kasinski, Pooley and Worthington 2003) and also NBCSs (Viner and Taylor, 2005 ). Saunders and Broad, for example, found that 17% of care leavers had 'long term mental illnesses or disorders' p.3). Viner and Taylor reveal that 20% of males and 25% of females who had been in care had high scores on the Rutter Malaise Inventory (Rutter, Tizard and Whitmore, 1970) indicating 'likely psychological morbidity' (p.895). Appreciable rates of mental health problems have also been reported among young adults in the general population. Singleton, Bumpstead, O'Brien, Lee and Meltzer (2001) , for instance, in a national survey of psychiatric morbidity, disclose that approximately 13% of 16-19 year olds and 16% of 20-24 year olds in England, Wales and Scotland had experienced a neurotic disorder in the past week. There is, then, some suggestion from our data that the young adults from The Orchards may have been doing relatively well in terms of their emotional and behavioural well-being. It should be stressed, however, that whereas many of the studies cited in the literature used standardised instruments or formal assessments to gauge mental well-being, we relied upon self-reports to semi-structured questions. These two sets of measures are not necessarily comparable, and the procedure we employed may be less reliable.
Physical health
All of the young adults stated that they had not had -what they themselves would define as -any serious health problems since leaving The Orchards. The only health issues they did highlight concerned their eating habits and weight. Three interviewees reported that they had gained more weight than they thought ideal but all of these young adults added that their weight gain had been modest and/or was now under control. A fourth young adult revealed that she had had a problem with under-eating but that this too was now resolved.
It has been shown in surveys of children in residential care (Dixon, 2008a, b; Ward, Henderson and Pearson, 2003) and NBCSs (Viner and Taylor, 2005) , that a small but notable minority of young people and adults who have left care or are preparing to leave care suffer poor physical health.
Ward et al, for example, in a survey of care leavers with an average age of 18 years, report that 'almost a quarter (23%) said their health was either fair or poor. Reasons given for poor health were related mainly to diet and illness' (p.10). The physical health of the young adults from The Orchards appears to be good, compared both to care leavers and children in residential care.
Education
Of the 16 young adults in our sample, 14 (87%) provided information on the academic qualifications they had obtained. Of these 14, 11 (79%) had been awarded GCSEs (General Certificates of Secondary Education) ( Table 3) ; 10 of whom could recall the number and grades of their GCSEs.
1 These 10 respondents had, between them, a total of 72 GCSEs (mean 7; range 4-11).
Although some of these young people (n=8) secured at least some grades below the nationally recognised target benchmark -of 'C' -8 did obtain some grade 'Cs' or higher. These latter young adults had a total of 40 such GCSEs between them (mean 5; range 1-11). Of these 8, 5 obtained at least five A*-C grades -another nationally recognised benchmark in England (DCSF, 2009a) .
GNVQs (General National Vocational Qualifications) and NVQs (National Vocational
Qualifications) were also quite common among former residents -these being obtained by five
people. 2 One person had obtained Advanced Level General Certificates of Education (commonly referred to as A Levels).
3 Four people had obtained a range of other types of qualification. The large majority of our participants were, at the time of their interview, involved in some form of postschool education or training (n=10; 62%). Most of these young adults (n=9) were taking vocational courses at Further Education (FE) colleges. 4 One person was currently at university, studying for an undergraduate degree. A further three of the young adults were in full-time employment and the remaining three were not in education, employment or training.
The young adults we interviewed do less well in terms of their educational achievement than young people and adults in the general population (DCSF, 2009a) but better than care leavers (Brodie, 2005; McAuley and Bunting, 2006) and LAC drawn from NBCSs (Cheung and Heath, 1994; Viner and Taylor, 2005) . For example, while 65% of young people in the general population in 2008 attained the nationally recognised minimum benchmark of at least five A*-C grades at GCSE, the figure for LAC is 14% (DCSF, 2009a) . Jackson, Ajayi and Quigley (2005) reveal that while 43% of all young people in the UK attend university, the figure for LAC is one in a hundred. It is notable that the proportion of our interviewees who were still involved in education -albeit mostly below university level -is higher than that of 18 year olds (44%) in the general population in England (DCSF, 2009b) . It is possible, therefore, that their educational achievements will improve in the future. Table 3 about here
Accommodation
Most of the young adults in our study had experienced only a small number of moves since leaving
The Orchards (Table 3) . Of the 16 young adults in the sample, 12 (75%) had moved only once or twice in this period. Many of these respondents had moved either to a foster home or to another children's home, and were still there, or had moved to a foster home and then independent accommodation. Our interviewees had, between them, lived in a quite wide range of different types of accommodation (n=8) since leaving The Orchards. This included living independently (21% of all separate accommodation episodes), supported lodging (a foster home in which the young person has a considerable degree of autonomy (15%) and other children's homes (12%). The most common type of living arrangement the interviewees had encountered since leaving their TCH was foster care. This accounted for more than one-third (35%) of all accommodation episodes. One individual had been in two different foster homes but the remaining ten interviewees had each been in only one foster home. None of the interviewees had been homeless. Only one interviewee had been in any form of secure or custodial accommodation since leaving The Orchards. The respondents were also living in a quite wide array of accommodation (n=6) at the time they were interviewed but a sizeable majority were living in independent or semi-independent (supported lodgings) circumstances. example, report that two-thirds of their sample had moved once and 24% three or more times within six months of leaving care. It has been shown, both in surveys of care leavers (Simon, 2008; Stein et al., 2000) and LAC from NBCSs (Viner and Taylor, 2005) , that a high proportion of these children experience homelessness. The young adults we interviewed are broadly similar to their peers from group homes who also tend to live in a quite wide range of different types of accommodation after leaving care (Simon, 2008; Wade and Dixon, 2006) . Simon, for instance, reports that 39% of care leavers have a social tenancy and 9% a private one, 23% reside in someone else's home (including that of family members) and 9% live in a housing project. There are marked differences between the young adults in our study and care leavers in the literature in terms of other accommodation variables we examined. Our interviewees were much more likely to be living in independent accommodation and much less likely to reside with a family member (none did so in fact) (Bullock, Little and Millham, 1993; Biehal and Wade, 1996) . This difference may be explained, in part, by the fact that our sample tended to be quite estranged from their family members.
Early parenthood
Only one of our interviewees had a child. This interviewee was a 24 year old woman who had given birth to her child (who was now 18 months old) when she was 23 years of age. This young woman appeared to be in a stable, co-habiting relationship with the child's father, and both parents were looking forward to the birth of their second child.
The rate of early parenthood among our sample is considerably lower than that reported in studies of children formerly or currently in care (Ward, Henderson and Pearson, 2003; Rainer, 2008) . Onein-five of the 15-23 year olds interviewed by Rainer (2008) , for instance, is a parent. The early parenthood rate among the young women we interviewed is not as low as that obtained from studies of former care residents drawn from NBCSs (Viner and Taylor, 2005) 
Family contact
Of the total sample of 16 young adults, 9 (56%) of them were in contact with at least one member of their immediate or extended (birth) family. This means that 7 of them -or almost one-half (44%)
-did not have contact with any family member. The relative with whom interviewees were most likely to be in contact was their mother. All 9 young adults who had contact with a family member were in touch with their mothers at least. (All of the birth mothers and fathers of the 16 interviewees were alive at the time of this follow-up.) The other group with whom contact was quite common was siblings. Of the 13 respondents who had siblings, 7 (54%) of them were in contact with at least one of their brothers or sisters. Contact was much less common with other relatives. Notable among these were fathers. Of the nine interviewees that had any family contact, only three were in touch with their fathers. This means that of the whole sample of 16 young adults, 13 (81%) did not have any contact with their fathers.
We were not able, within this study, to investigate the quality of family contact in any very systematic way but there was some suggestion that it was generally not of a high quality. There was considerable variation in the frequency of contact the young adults had with family members, ranging from daily to biannually, although much of it was monthly or less. This is well exemplified by contact with birth mothers. Of the 9 young adults who had contact with their birth mothers, 3 had daily to fortnightly contact while, for the remaining 6, it was monthly or less. Most family contact was face-to-face but communication with three family members was primarily or exclusively by telephone or over the internet.
Former LAC discussed in the literature may, like the young adults from The Orchards, encounter issues in terms of the quality of the contact they have with family members, as reflected, for instance, in the form it takes and the closeness of the relationships in question (Biehal and Wade, 1996; Dixon, 2008b) . They appear, though, more likely to have family contact and this is one of the factors that seems to most mark out the individuals in our study from other care experienced young people. Many children who have been in care return to live with their family (Bullock, Little and Millham, 1993) and some care leavers do so (Biehal and Wade, 1996) . It should be noted, however, that all of the studies cited here are based upon samples comprising younger participants. For example, the care leavers featuring in the research by Biehal and Wade were aged 16-19 years and those in the work of Bullock et al were from across the entire child age range. It is probable that age accounts for at least some of the differences we have highlighted, with older care leavers, such as those in our research, being less likely to live at home. Contact can be regular even when children do not return to live with their family (Stein, Pinkerton and Kelleher, 2000; Dixon, 2008b) . Dixon, for example, found that of 107 young people from three local authorities 'almost all (95%) of those leaving residential care were in contact with family' p.85). (Again, though, this research was based upon a slightly younger sample; with a mean age of approximately 17 years.) We did not ask our interviewees as to why they had little or no contact with family members but we suspect that much of the reason for this is that they had experienced quite severe maltreatment by one or more of these individuals earlier in their lives. Family contact can be an important source of support for young people when they leave care (Kufeldt, Simard and Vachon, 2000; Wade, 2008) . Whatever the exact reason as to why many of our young adults had limited family contact, this situation will mean that they receive less support from this quarter. However, given that all of our interviewees had been severely maltreated by one or more of their family members, this situation should, perhaps, be viewed as a positive outcome, as it may mean that the young adults are better able to protect themselves from the risk of further psychological and physical harm.
Substance use
Substance use among most of our interviewees was modest and/or had ceased (Table 4) 'Speed') and Class C drugs (such as, Diazepan or 'Valium') but also Class A drugs (for instance, Diamorphine or 'Heroin'). Of these 3 young adults, 2 had now stopped using any illegal drug but the third was still using illegal drugs and in all three classes. This individual was the only person in the sample to have accessed the services of a professional substance misuse team.
The current and lifetime use of substances by the young adults from The Orchards is, in general, lower than that of other care leavers (Scottish Health Feedback, 2001; Ward, Henderson and Pearson, 2003) and former LAC drawn from NBCSs (Ward, 1998; Williams, Jackson, Maddocks, Cheung, Love and Hutchings, 2001 ), but also young people and adults in the general population (NHS, 2008; 
Criminal proceedings
Of the 16 interviewees, 7 (44%) reported that they had been cautioned [a formal police warning] or convicted for a criminal offence (on one or more occasions) (Table 5 ). Of these, 2 stated that they had received only police cautions and that these were in relation to minor offences they had committed as juveniles. The 5 remaining young adults had committed a quite wide variety of offences, including theft, possession of drugs and allowing oneself to be carried in a stolen vehicle.
Only 1 interviewee had a conviction for violence against the person. Only 1 of the interviewees had received a custodial sentence as a result of their offending. This individual was sentenced to four months in a Young Offenders Institution, having committed two commercial burglaries. The interviewees did not say a great deal about their offences (including when they had committed them) but what they did say reinforced the impression that their offending tended to involve less serious types of crime and represented a phase in their lives, which they had now left behind.
There is a particular scarcity of research on offending rates among care leavers but what data there is suggests that the findings for the former residents of The Orchards are broadly comparable to those of other young people who have been looked after. Hobcraft (1998) , for example, drawing on data from the National Child Development Study, reports that 20% of female and 52% of male 16 year olds who have been in care have also been 'in contact with the police'. The offending rates for LAC and care leavers are appreciably higher than those of young people and adults in the general population (Budd, Sharp and Mayhew, 2005; Harker, 2009 incarceration. The published rates differ but they are around the 10% mark (Ward, Henderson and Pearson, 2003; Rainer, 2008) . The figure for the former residents of The Orchards is lower than this but higher that that for the general population. Prime, White, Liriano and Patel (2001) 
Limitations
This research was one based upon only 16 young adults and seven TCHs -all of which were operated by a single organisation. This is a small sample and it does not constitute a wholly reliable basis for drawing substantive conclusions about outcomes in TCHs. Children in residential care are a heterogeneous group (Baker, Anastasio and Purcell, 2007) , and TCHs are diverse in their nature and practice (Lee, 2008) . The young adults who had been placed at The Orchards had quite particular characteristics and the staff provided care according to a quite specific model. It is possible that our results are not generalisable to children who have other types of background or who experience different forms of residential, therapeutic intervention.
The individuals who took part in the research comprised approximately one-half of the traceable former residents, and one-fifth of the young people and adults who were eligible to take part in the research. Those former residents who could not be traced and those who could be traced but did not take part in the research are a special concern. There were a wide variety of reasons as to the young adults ended up in either of these two categories. Some social workers, for example, did not want the young people to participate in the study for fear that this would have an adverse effect on their current placements. Some young people did not wish to be interviewed as they did not wantpossibly for emotional reasons -to revisit their time in care. We had very little information on the current circumstances of any of these former residents. This means that we also do not know how representative our sample is of all the young adults, from The Orchards, who were eligible to take part in the research.
This study was based upon interviews with former residents but there were numerous other methods and informants that could have been utilised (Curry, 2004; Lee and McMillen, 2008) . Standardised instruments, for example, would have been especially valuable in terms of providing us with more valid measures of the young adults' emotional and behavioural well-being. It is likely that had we used other methods and informants we would have gained much more extensive knowledge and understanding concerning the outcomes of the young adults from The Orchards. Such an approach would also have enabled us to check the validity of the data provided by the former residents.
We did not have any measure of treatment fidelity (Scholte and van der Ploeg, 2006) , so we did not know the extent to which the program model was carried out in practice. It is likely that the young adults who took part in our study were subject not only to the three major forms of intervention Finally, it is problematic assessing our findings in the context of the wider literature owing to the dearth of research, particularly in terms of published studies of TCHs in England (or anywhere else in the UK). The literature that has been utilised for this purpose comprises studies many of which are methodologically different to our research in a number of important respects, including the type of placement, the measures used and the age of the participants.
Conclusions
The outcomes for the 16 young adults we interviewed can, we believe, be rated as good overall. This is particularly so in terms of their emotional and behavioural well-being, physical health, accommodation, and absence of early parenthood and substance use. Other outcomes were more mixed: some young adults did well in respect of their education and the absence of criminal convictions, but others did less well in these regards. Very few of our respondents were especially poor on any of the outcome measures and there was a sense of their lives improving in some of the areas we examined. The young adults had limited contact with family members. It is difficult undertaking any within group comparisons in regards to our data owing to the small sample size. It may, however, be worth observing that there did not appear to be any notable differences between the females and males who took part in our study in terms of their outcomes. In light of the sample size, the relatively high rate of attrition among our target sample, the existence of a number of major influences in the lives of these young adults, and the absence of a control or a comparison group, we would conclude that our research provides indicative, rather than definitive, evidence of the positive effect of therapeutic residential care.
Our findings are in line with those from a number of other studies in which it has been shown that children from TCHs can have good outcomes and on a range of measures (Hair, 2005) . We recognise, as others have done (Hare and Bullock, 2006; Berridge, 2007) , that just as those responsible for TCHs are not solely responsible for the shortcomings in the lives of their residents, so too can they not necessarily take all the credit for their positive outcomes . Nevertheless, there is an important suggestion in our work, and that of a number of other researchers, that some of the explanation for the good outcomes among former residents does lie with the care they receive whilst in TCHs.
It is evident from other studies that children's outcomes can be mixed, if not poor (Frensch and Cameron, 2002) . Some of the young adults from The Orchards had mixed outcomes. This is a cautionary point and it reinforces the argument made by a number of researchers (Connor, Miller, Cunningham and Melloni, 2002; Lieberman, 2004) that there may often be more that those responsible for TCHs -including those from the establishment we evaluated -can and must do to improve their practice, and in doing so enhance outcomes for children.
These findings on outcome also need to be judged in a wider context, and in particular where children have come from. A prime example of this is academic attainment. Many children in TCHs have had chaotic and traumatic lives before their reception into care (Steingard, Toscano, Volungis, Connor and Doerfler, 2004) . They may, for instance, have missed out on much of their education and experienced behavioural problems when they were at school (Gallagher, Brannan, Jones and Westwood, 2004) . This is likely to have had a quite detrimental effect on their educational achievement. These lower starting points must be taken on board in assessing the outcomes of children from TCHs.
These findings must, in addition, be considered in respect of where children are going. We -in common with most other researchers (Lyons, Terry, Martinovich, Peterson, and Bouska, 2001 ) -measured outcomes at only one point in time and at a stage when the individuals in question were still relatively young. This may not necessarily represent the most valid or meaningful estimation of outcome. There was some evidence in our research that the young adults were, in terms of their outcomes, on a trajectory that, whilst incremental, was upwards. It is possible that were their outcomes to be assessed in another, say, five or ten years, then they might be even more positive.
We concur with the many other authors who contend that there is urgent requirement for additional research on outcomes among children placed in TCHs. A number of these authorities have specified what form this research should take (Courtney, 2000; Hair, 2005; Boyd, Einbinder, Rauktis and Portwood, 2007) . We would wish to add two essential components to these proposed agendas:
outcome should be broadly defined; and more research should be conducted outside the US.
Important data on outcomes but also process (Gallagher and Green, 2012) , pertaining to The Orchards, has been produced through this research. The owners and staff of this establishment have been able to use this information to revise, and hopefully improve, their service, with the intention that this will, in turn, enhance outcomes for children. We hope that our work will, in some modest way, act as a stimulus to others working in the area of residential services to maltreated and otherwise traumatised children to undertake similar evaluations. We believe our research should also act as something of an encouragement for the routine follow-up of children after they have received services more generally. Such evaluations have been carried out elsewhere and across a range of settings. These include studies of school-based peer support programmes (Cowie, Naylor, Talamelli, Chauhan and Smith, 2002) , interventions to reduce childhood behavioural and emotional symptoms (McArdle, Young, Quibell, Moseley, Johnson and Le Couteur, 2011) and the treatment of young abusers (Masson, Myles, Hackett and Phillips, in press ). This work is the exception though. It is accepted that follow-up studies can be ethically, methodologically and practicallychallenging, and resource intensive (Craig, Dieppe, Macintyre, Michie, Nazareth and Pettigrew, 2008; Hill, 2005) . This does not, however, obviate the need for such research. Indeed, follow-up studies of services to children are vital if the quality and effects of interventions are to be assessed, and ultimately improved. One important way of overcoming some of the difficulties listed above, would be by building in expectations of such follow-ups at the outset of a service (Masson, Balfe, Hackett and Phillips, 2012) . Given the vulnerability of many children's services groups and the degree of intervention that is sometimes exercised in their lives, adoption of such a responsible approach to service assessment and outcome measurement seems imperative.
That said, there is, we would argue, a particularly pressing need for more follow-up research on TCHs, in respect of both process and outcomes. The number of children who need these services is reported to be on the rise (Pavkov, Negash, Lourie and Hug, 2010) , and they are said to be presenting with more acute emotional and behavioural problems (Duppong Hurley, Trout, Chmelka, Burns, Epstein, Thompson and Daly, 2009) . At the same time, the economic difficulties currently confronting many developed countries have led to extensive reductions in public services (TaylorGooby and Stoker, 2011) . TCHs have to be seen as being at heightened risk given their very considerable costs (Kott, 2010) . Substantial and reliable data on how well TCHs work and the impact they have would be invaluable in addressing the dilemma that those who are concerned with providing services to this extremely vulnerable group of children now face. 
